e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

PEPSIS0 EE

Ay

y v,

DOCUMENT #  P96000005632 Secretary of State
D. L GREENE, INC. 05-09-2002 90068 001 ***150.00
Principal Place of Business Mailing Address
2199 PRINCETON STFIEET P.O. BOX 48509
SARASOTA FL 34237 SARASOTA FL 34230
us... _ -~ us
2. Principal Place of Business 3. Mailing Address “"“"j ”I ’I"I mu II"”H”II”' Ilm "II”I”I I"l”lul 'm "I'
360 SarASTA; Quiy

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Sy

City & State’ City & State 4. FEI Number Applied For
SAJCAS O3 me DA 650636294 Not Applicable
(3 ZlP'Z 3\"":—: 50 gg% O’l- A' 7 op Country 5. Certificate of Status Desired a gi.gesq Iﬂidétional

6. Name and Address of Current Registered. Agent_ . -7 ~Name-and Address of New Registered-Agent ™ _

WOLFINGER, ENOLA H

4509 BEE RIDGE RD. Str ee Addregs (P. Ag)x Numbe%;i Acceptable)

STE S

SARASOTA FL 34233 City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda

SIGNATUHE @ &0 M 4"’ 20072

Signature, typed or printed nama of registered agent and ulle it applicable (NCTE: Registared Agent signature required when rainstating) DATE
9. Thi tion ig eligible to satisfy its tntangib: NOW!!! FEE I .00 ‘ P :
Ta;Sfﬁ;fgf; L:?re:n :nllg;n g 1o sali géo " gitle Aﬂ:ruini oWl FEE wsm$|:esg52io 5 10, Election Campaign Financing $5.00 may Be
g I - y 1, - Trust Fund Contribution, O Added 1o Foes
(See criteria on back} g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [T Addition
NAME GREENE, DEBORAH L NAME .
sTReeT ACDRESS | 2927 FOREST LANE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34231 CITY-ST-ZIP
TITLE S O Delete TITLE (O Changs (] Addition
o RUTH, JACK G NAME
STREET ADGRESS | 3843 CHAPEL DRIVE STREET ADDRESS
CITY-51-7P SARASOTA FL 34234 CITY-ST-2IP
ME | o e . L o [etete - __§ ™E __ _ L . . L .0 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZP : CITY-ST-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE (J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenit with an adc\;@ﬂh all other like empowered.

’SIGNATURE”"" R4

R 0E WINEDL. GRrEESE  Y-70702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w—l

CR2E034 (9/01)



